[Laboratory criteria of systemic inflammatory syndrome by surgical abdominal infections].
Results of treatment of 116 patients with acute appendicitis, cholecystitis pancreatitis and other inflammatory diseases of the abdominal cavity, complicated with peritonitis in 53 cases, are analyzed. The concentrations of interleukine-6 (IL-6), tumor necrosis factor small be, Cyrillic (TNF-6) and its soluble receptor in peripheral blood were used as systemic inflammatory response indicators. The increase of IL-6 and soluble TNF-6 receptor concentrations correlated with the augmentation of inflammatory response. The Willebrand factor with plasma activity of 180-200% can be used as an early indicator of inflammatory response in patients with acute abdominal diseases. The higher activity of the Willebrand factor is associated with multiple organ failure syndrome.